The national rate of obesity in US Hispanic/Latinos exceeds all other major ethnic 21 subgroups and represents an important health disparity. Plant-based diet interventions that 22 emphasize whole plant foods with minimal processing and less refined grains and sugar have 23
Introduction

40
The 2016 National Health and Nutrition Examination Survey of the US reported that the 41 prevalence of obesity in Hispanic/Latino adults ages 20 years and older (47%) was higher than their addition, flyers in the AH-WMMC system and news media (English and Spanish Language television 146 and print media) were used, in addition to the hospital magazine. Word of mouth and patient 147 referrals were also accepted. 
154
HELP Intervention. The 5 month intervention includes an intensive 6 week educational phase (6 155 lifestyle change modules) followed by a 3 months maintenance phase and program graduation. The 156 dietary intervention consisted of cooking instruction and supermarket tours to implement a four 157 tiered (gold, silver, bronze, brick) food guide to plant-based eating (Figure 1) . The food guide is 158 depicted in figure 1, and shows that the highest tier (gold) involved eating whole plant foods with 159 minimal processing (battered, deep fried, heavily sauced, fast food processing), and allowed a pesco-160 vegetarian pattern. Subjects were coached on this tiered continuum and there were no strict 161 vegetarian categories enforced (transitioning to gold-silver-bronze are all a "success") -a method 162 resonating with AHS-2 findings from Hispanic/Latinos that semi-vegetarian and pesco-vegetarian 163 patterns have significant protective effects against obesity 7 . The physical activity intervention 164 included a physical activity pyramid to achieve pedometers goals of 10,000 steps per day for the adult, 165 and 13,000 steps per day for the child. From each parent-child dyad BMI was measured six times 166 during the 5 month follow-up, and a food and activity diary recorded. 
170
HELP Outcome Measures. The goal of the HELP program is lifestyle change. We track BMI by 171 taking each child and each adult participant's weight and height. HELP is a 6 consecutive week 172 program with a 3 month break between week 6 (module 5) and graduation (module 6). We take their 173 weight and height at either Orientation or module 1 (week 1 or 2), at module 5 and at module 6. We using food frequency questionnaires and physical activity diaries. 
219
The six key informants provided insight into the strengths and weaknesses of the current 220 programs as well as the opportunities for future development. Five key emerging themes were 221 identified.
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Theme #1: The surrounding community stands to benefit from nutrition programs at AHWM.
223
One of the main emerging themes identified was that the surrounding community members 224 stand to benefit from nutrition programs at AHWM. This theme was evident across all six of the 225 interviews. Participants referred to the socio-economic status and disease prevalence in the area, the 226 prevalence of unhealthy nutritional habits, the positive response from the community members to 227 the current program offering, and the openness of the community members to learn. As one of the 228 key informants stated: "I feel, with experiences with other programs is that they really want to live 229 healthier lives, they want healthy changes…we do have a community wanting and hungry to learn."
230
Subtheme #1a: The patients served are largely a non-vegetarian community.
231
Half (six) of the participants highlighted that a plant-based diet is not common in this 232 community. This presents challenges and opportunities of getting the community members to accept 233 the plant-based diabetes education and to buy into a plant-based diet program considering how 234 presently the community residents are not inclined to the vegetarian diet. Despite this, the key 235 informants felt that the past experience with the program being well tailored to the community 236 resulted in positive response from community members: "they were able to hear this is good for me, it's 237 easy to make, and not only it was good for me and it's easy to make, but it doesn't taste bad." 
252
"Anybody can get that [diabetes education] as long as they have some sort of insurance 253 coverage…Whichever patients have access to the educators, they will get the … education."
254
One key informant who is among chief instructors for the programs expressed that classes have 255 room to grow so more of the population would be able to benefit from them: "I think maybe the only 256 struggle would be to get the word out there, [get] people informed so we get bigger classes, a bigger population 257 coming to get educated".
258
Theme #3: Lack of teen-focused programs
259
One of the key informants expressed a concern that there is not a next level of the child obesity 260 program for this community, so that as the children transition in age, they could remain in the chronic 
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Furthermore, all cooking demonstrations were designed with target population in mind, where 284 recipes were carefully aligned with the traditional fare of this community. This means they could 285 continue to enjoy familiar foods but now made with healthier ingredients: "I did a lot of recipes that 286 were familiar; they were Latin recipes they would bring to me, and I would turn them into healthier versions of 287 their favorite recipe…I believe, that was well accepted."
288
The educators took special care to ensure that the recipes taught in the program included only 289 those ingredients that were easily accessible in the local neighborhood markets, making the program 290 recommendations easily attainable. This means participants did not have to alter their shopping 291 habits and go out of their community to go grocery shopping. This is of particular importance as 292 many in this community do not own a car, therefore having to drive or take a bus to a whole foods 293 store would create an additional burden for this community. Instead, they could shop in the same 
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We are having a struggle… so now that we won over the hospital, now we have to win over corporates…" 322 Subtheme #5b: Financial Support
323
All six responded reported that a lack of consistent funding to the programs was a key 324 weakness/threat to the programs. As community health programs do not bring in revenue, all the 325 key informants expressed concern about their sustainability. Lack of funding for space rental and 8 of 13 materials as well as inability to expand programs for this reason was among some of the reported 327 concerns. One of the interviewees was encouraged about the hospital providing the program funding 328 for the first time during this year, as in the past traditional grant funding resulted in lay-offs once the 329 funding ran out. More diabetes educators are needed to sustain and expand quality programs, but 330 the current staff's concern is whether they will be able to keep who is there now: "Can we have more 331 diabetes educators, can we even keep the ones that we already have and then the ancillary staff that we need to 332 run these types of programs".
333
Given the type of programs offered, two of the key informants referenced the use of grants for 334 past funding and felt that there are multiple grants that could be sought after to sustain these 335 programs in the future. The concern however, expressed at the same time, is that when the programs 336 are funded by grants, it means the funding is limited to a time-period, and once it runs out, the 337 programs may have to stop.
338
Quantitative Study of Adiposity Outcomes in HELP Participants
339
Ninety-eight adults (87% females and 13% males) and 52 children (58% females and 42% males) 340 entered the HELP study from 2016 to 2018 (Table 1) . Ninety-three adults (98%) and 39 (58%) children 341 are overweight or obese (BMI≥25) at baseline. There was a significant decrease in BMI across all adults (p=0.0047) from pre-to post-344 intervention of 0.2 kg/m 2 (p=0.0047). The effect was much stronger in Men and this is depicted in 345 Figure 2 . For children ages 5-12, there was also a significant decrease in BMI Z score from pre-to 346 post-intervention (p=0.04) that attenuated with age and is depicted in Figure 3 . 
342
368
Achieving an increase in Culture-specific Plant-based Diet Choices without using Dietary Pattern Labels 369 ("Vegetarian") 370
Our findings from the HELP program indicate that increasing plant-based food choices through 371 a four tiered (Figure 2 ) system of dietary improvement was an effective method for reducing excess 372 adiposity in Hispanic/Latino families. We note that the highest tier of the HELP diet allowed fish as 373 a protein and "success" on the tiered system was on a more continuous spectrum rather than a binary 374 choice of a vegetarian diet versus a non-vegetarian diet. Our findings are broadly consistent with the 375 findings from 3,475 Hispanic/Latino Seventh-day Adventists (Protestant Christian denomination 376 encouraged to followed plant-based diet patterns) indicating that the significant decreases in 377 adiposity for strict vegetarian and vegan patterns could also be achieved by semi-vegetarian and 378 pesco-vegetarian diet patterns 7 .
379
From the standpoint of translation in a high risk disparity population, we note that our findings 
410
T2DM patients who specified family participation as a motivating factor for making healthier 411 lifestyle choices experienced a 1.4%-1.7% reduction in HbA1c (p<0.001) in diabetes self-management 412 studies 29 . Additional studies indicated a 0.41% drop in HbA1c and improvements in blood pressure 413 and diabetes knowledge among study participants of a family-based diabetes intervention conducts 414 Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 17 October 2019 doi:10.20944/preprints201910.0205.v1 11 of 13 on Hispanic Adults 25 . Data from this study underscored the importance of family involvement with 415 findings that showed that BMI and diabetes knowledge also improved significantly among the non-416 diabetic family members that were involved in the intervention 25 .
417
Limitations:
418
We note the major limitation of our pilot study is the quasi-experimental design in a small 419 sample where we do not have an equal attention control arm to isolate the dietary treatment effect.
420
The findings herein need investigation in a randomized controlled trial that has a sample size that 421 allows consideration of individual and family effects. Also, we used self-report measures of diet to 422 measure progress and that is prone to measurement error and social desirability bias.
423
Conclusions
424
Findings from the HELP program provide preliminary evidence that a culture-specific, family
